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is rapid and trifling, and may in some cases be done with- I
out anaesthetics; it is unattended with the least risk, and
the cure permanent.
The operation is simply this. The piles being well down,

they are punctured with the conical pointed end (which I
have had made by Messrs. Mayer and Meltzer to fit on to
Dr. Paquelin’s gas cautery, and which is figured in Mr.
Joseph’s paper in a recent number of THE LANCET) to their
bases, the number of these hot punctures varying with the
number and size of the piles, a pile the size of half a small
walnut requiring two or three. A dull-red heat should be
used, and the point gently rotated while being extracted,
and not pulled out, because if this be done a portion of the
eschar will be withdrawn with the instrument, and some
hsemorrhage will follow. Should the disease be of old date,
some of the piles will be quite hard; these I have pierced
to their softer attachment, at the feeding veins of which
they were clot-laminated, and even fibrous varicose trans-
formations. Ulcers and fissures in connexion with the
hsemorrhoidp were touched with the cautery.
. If this simple plan be properly followed, there is no
haemorrhage, but should there be slight oozing, a touch of
the cautery at once stops it; the piles are then returned,
and a half-grain morphia suppository introduced. The
bowels are kept confined by a quarter of a grain of morphia
daily, by mouth or subcutaneously, for the first two or
three days, and on the fourth or fifth day an enema-tube is
gently introduced and a warm injection given, and followed
on the succeeding day by a laxative. The first two, or in
some few cases three, motions, produce pain, but nothing
as compared with that the patients suffered before the opera.
tion; and at the expiration of a week they are discharged
with such directions as to diet and regimen that will pro
mote the healthy functions of the rectum, and which arE
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It is right to state that two of these eighteen cases were
not allowed out for ten days, and one for a fortnight, but in
all there was some other pre-existing complication, either
urinary or uterine. Sixteen of them were treated at the
Hospital for Women, and two in private. I have seen them
all several times since, and examined them with finger and
speculum, and I can say that the satisfaction of the patients
at their rapid and permanent relief is not greater than was
mine when I observed how little damage was done to the
rectum, as evidenced by the difficulty of detecting, some
little time after, any result, in the shape of cicatrices, of
the operation. The ages of the patients varied from twenty-three to sixty.

I am happy to say that I have not yet had an oppor- I

tunity of examining post mortem any case operated on, but
I conceive that the rationale of the method is that the igni-
puncture sets up a phlebitis which soon leads to obliteration
of the diseased veins; that the phlebitic clot is, somewhat
rapidly, sufficiently absorbed, or so altered as to render it
difficult for the finger to detect any nodules or lines of
thickening in the rectum. Whatever the traumatic patho-
logical change may be, certain it is that the symptomatic
relief is not only speedy but lasting. I may mention that I
had occasion to operate on a patient for urethral mischief,
who had undergone this procedure for piles three weeks
previously, and neither I nor others present could discover
the least trace of any recent operation on the rectum.

I do not wish it to be thought that I consider the opera-
tive results, as regards nodulation and disappearance of the
altered piles, will always be so rapid; this may or may not
be so without affecting that which the patient and the
surgeon most desire-viz., the cure of the case. I briefly
sum up what I consider the advantages of this method over
the old plans.

lst. The operation is quickly done.
2nd. The cure is much more speedy, as, by the ligature

or clamp and cautery, three weeks is considered quick time
for convalescence.

3rd. There is no fear of secondary haemorrhage, as there
is no ligature to separate, and no wounded surface to
cauterise.

4th. Nothing is removed. To the patient this is very
often a strong recommendation ; to the surgeon, at first and
without experience of this method, it may seem a drawback.
but sufficient trial will convince him to the contrary.

5th. There is no apprehension of secondary abscesses ane
Rstulse so far as my experience has gone.

6th. There cannot possibly be a stricture as a result of the
operation. That this has oo nrred several times after the
old methods no one can gainsay, and I may quote a case
sent me by Dr. Heywood Smith, on which I operated by
the clamp and cautery, and only removed the piles and not
a particle of other rectal tissue, and in seven weeks had
to commence the use of bougie for an annular stricture
near the orifice. Nothing of the kind pre-existed.

7th. There are no relapses. Two of the cases I operated on
had been elsewhere treated by ligature, and the other with
clamp and cautery. Of course, if all the diseased part be
not punctured at the time of operation, the portion leftuntouched may be the source of future trouble, necessitating
an operation, and it may be that this was the explanation
of the relapses in the two cases just mentioned. Oa the
other hand, it is fair to state that other veins, already weak
at the time of operation, but not suBiciently so to attract
attention, subsequently enlarged and required meddling
with.

8th. In patients who can bear a little pain no an2estbeties
are necessary, as the operation is a quick one.

It is obvious that this plan can be applied to other vari.
cose veins and to nsevi.
Before concluding I may mention that I have, in two

cases, tried the revived plan of sudden dilatation of the
sphincters ; one did moderately well, the other had to be
igni-punctured. I have, in one case, injected the piles with
solution of perchloride of iron undiluted, but the result was
not satisfactory. I believe, however, that a weaker injec.
tion of iron, or of water and iodine, or of chloral, would be
effectual, and have the advantage of not needing anes-

thetics.
Finsbury-square.

ON THE USE OF ESMARCH’S ELASTIC CON-
STRICTOR IN AMPUTATION OF THE
HYPERTROPHIED CERVIX UTERI.1

BY A. L. GALABIN, M.A., M.D.,
ASSISTANT OBSTETRIC PHYSICIAN TO GUY’S HOSPITAL.

1 Read at the Hunterian Society, Jan. 24th, 1877.

OF all the methods which have been usually employed
for the amputation of the hypertrophied cervix uteri, the
use of the galvanic cautery eoraseur has of late obtained a
preference which I believe in the main to be thoroughly
well deserved. As compared with the old-fashioned chain,
or with the wire or wire-rope &eacute;craseur, its advantages are
manifest. For when the cervix uteri is the subject of
chronic engorgement and hypertrophy, or areolar hyper-
plasia, its tissue becomes, in the later stage of the process,
extremely dense and hard. When this tissue is compressed
in the loop of cold wire, the resistance, in some cases, be-
comes enormous, and even wire of considerable strength
may be repeatedly broken in the attempt at removal. From
the same cause arises the danger of injury to the bladder or
peritoneum. Thus it has happened that even distinguished
gynaecologists and skilful operators have recorded cases in
which they have been so unfortunate as to lay open both
the pouch of Douglas and the bladder, or one of these
cavities, in amputating the cervix by means of the ecraseur.
It has been supposed by some that the effect of the great
tension is forcibly to draw into the range of the wire-loop

’ 

tissues not originally encircled by it, and that the accident
has happened in this manner. I can scarcely see, however,
how such a result could be mechanically possible, unless the

’ cervix itself, at the point encircled by the wire, had a conical
r shape, with- its broader part downwards, so that the whole

wire-loop would tend to slip upwards as it became tightened;
but I think there is no doubt that by the extreme constric-

) tion great dragging is produced upon surrounding parts,
and that the bladder or peritoneal cavity has, in some
cases, been actually torn open in this manner, without

having been ever included within the circle of the wire.
’ Another drawback to the use of the common &eacute;craseur is that

it affords by no means an absolute safeguard against even
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considerable hsemorrhage, and that its use has therefor(
occasionally to be supplemented by the application of th(
actual cautery, or of plugs with perchloride of iron.
From the risk of endangering the bladder or peritoneal

cavity the galvanic cautery is free, provided that the wirE
of the ecraseur has been originally adjusted in a safe posi.
tion; and, with due regard to a sufficient heating of the
wire and a suitable slowness in tightening it, it may be
made to afford an absolute security against hremorrbage.
The galvanic cautery itself, however, is not without certain
disadvantages. First among these may be reckoned the
fact that it is not procurable except in large cities; and
that its mechanism is apt to get out of order, so that it may
be found to fail to work, or to afford a sufficient heating
power, just at the moment of greatest need. Moreover, the
charred surface of the section must cast off a superficial
slough, and a long process of healing must ensue, while the
surface is granulating and the mucous membrane slowly
extending over it from its margins. The vaginal discharge
generally becomes offensive at the time that the slough is
separating; and it is probably on this account, from the
absorption of some septic material, that a slight periuterine
inflammation is occasionally set up, although I have never
observed any more serious result than this to happen.
Another unfortunate sequel which occasionally follows

from the use of the galvanic cautery is that the granulating
surfaces may tend to adhere, and so produce contraction
or complete occlusion of the remaining part of the
cervical canal. I have recently had an example of
this kind in the case of a patient about forty years
of age, from whom I removed an epithelioma of the cervix
uteri by means of the galvanic cautery &eacute;craseur. The
uterus at the time was free from any fixation to sur-

rounding parts, but the cervix at the point of section was
much broadened; and although it was a question how far
this might be the result of a simple hypertrophy due to
the stimulus of the adjacent disease, I had but little hope
that I had succeeded in getting above the limits of the
malignant growth. About a year after, the patient returned
to the hospital, complaining of severe periodic pains, which
recurred every month, and lasted from one to two weeks.
The vagina was now found to form a Derfectlv small vault.
in which only a minute oicatrix indicated the point where
the cervix had been amputated. The uterus, not much dis-
tended, was felt above as a small round movable body, but
nothing like a cervix could be made out. As the patient
was not far from the usual climacteric period, I decided,
with the advice of Dr. Braxton Hicks, not to interfere by
any operation, unless the distension of the uterus should
increase, or the pain become more severe. Six months after
the patient again returned. The uterus had now become
as large as a small orange ; the pains still returned every
month, but were longer in duration, and so severe that
frequent hypodermic injection of morphia. had become
necessary. I therefore passed a bistoury into the uterus
at the point marked by the cicatrix, evacuated some treacly
fluid, and enlarged the opening sufficiently to admit a
conical dilator, one-fifth of an inch in diameter. The

patient had transient symptoms of peritonitis, but was
soon convalescent, and menstruation has since recurred

normally. There is still no sign of any cancerous growth
remaining.

I have not as yet met with any cases in which occlusion
of the cervix has followed amputation by the galvanic
cautery for simple hypertrophy, but I believe that such have
been observed. The occurrence is, no doubt, an exceptional
one, but it is so far a danger to be taken into account that
Dr. Barnes recommends that an intra-uterine stem-pessary
should be introduced for a month after the operation, in
order to prevent its taking place. It must be obvious that
the introduction of an intra-uterine stem immediately after
any operation upon the cervix must tend to increase
whatever risk there may be of uterine or peri-uterine
irritation, and that any mode of operating in which this
need is avoided would so far be preferable. I think, there-
fore, that it may be worth while to examine the other modes
of amputating the cervix, even if they should prove as much
open to objection as the galvanic cautery, if only for the
sake of practitioners in the country who live beyond the
reach of that valuable instrument, or of patients in town
who are too poor to afford the extra expense incurred by its
use.

9 To the old methods of amputation by cutting instruments,
j to that by means of scissors, and still more to that by the

knife, the main objection is the difficulty of restraining
I the haemorrhage, since the usual means of doing so, by
) means of torsion or ligatures, are rendered impossible on
’ account of the dense tissue within which the vessels are

embedded. Hence it is generally necessary to make use of
styptics or the actual cautery, and by this means a slough
of the incised surface is produced, and the resulting dis-
advantages in the sequel are at least as great as after the

, use of the galvanic cautery eoraseur. A far better method,
if it can be carried out, is that proposed by Dr. Marion Sims.
His plan is to dissect up flaps of mucous membrane from
the external part of the cervix, and, after cutting off trans-
versely the redundant portion, to stitch down the flaps upon
the incised surface. The object of this method is not
merply to avoid a protracted suppuration and cicatrisation
by covering the raw surface with flaps, but by their means
to apply sufficient pressure to arrest the haemorrhage. Its
disadvantage is that it occupies some time to execute it,
and that in some cases profuse haemorrhage may be going
on all the while until it is completed. A slight modification
of the method has been introduced by Prof. Hegar. He
cuts his flaps half from the mucous membrane of the ex-
terior of the cervix, half from that of the cervical canal, so
that the two meet near the centre of the incised surface. In
passing the sutures he brings the thread to the surface for
a short space near this point of junction, midway between
the two margins, so as to cause an infolding of the dense
tissue of the cervix. By this plan he believes that the
haemorrhage can be more effectually arrested than by that
of Sims. In order to control the bleeding during the course
of the operation, which necessarily occupies somewhat
longer according to this method, a more complex one than
that of Sims, he recommends that the cervix uteri should be
encircled and constricted by the serre-noeud made by
Cintrat of Paris, an instrument resembling a small
ecraseur. With the same object Dr. Emmet has introduced
an instrument which he terms the uterus tourniquet, where-
by, with the aid of a double cannula, the cervix is surrounded
by a band of elastic watch-spring, which can be tightened at
pleasure. (To be conezuded.)
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WESTMINSTER HOSPITAL.
CHRONIC OTORRH&OElig;A; NECROSIS OF TEMPORAL BONE;

SUPPURATIVE INFLAMMATION OF DURA MATER ; 
SUPERFICIAL CEREBRITIS; DEATH.

(Under the care of Dr. FINCHAM.)
FoR the following notes we are indebted to Mr. Howard

Cane, house-physician. -

George G-, aged twenty-three, a signalman, was ad-
mitted on Nov. 24th. He stated that twelve years ago he
had scarlet fever, and from that time he had had a discharge
from the left ear, associated with more or less deafness,
which had increased very much of late. The discharge had
varied greatly in quantity and quality from time to time,
being sometimes very profuse and at other times scarcely
perceptible ; but it had been persistently copious for many
weeks. During the last month he had had a great deal of
anxiety at his work, and had for a fortnight to attend to
his arduous duties while suffering pain in the left ear and
left side of the head. The pain was not, however, very
severe until four days ago, when he noticed for the first
time jumping pain in the left side of the face and head,
shooting from the forehead backwards to the occipnt, and


